Washington Hatchery General Permit Tl Pernfit No.: WAG-13-0000
Appendix E Page 1 of 2
!
ANNUAL REP EAR| 2 O B 0 20 g
L. Facility Name: NPDES# . moewe.

Kl 1 T SC\\N&GI\.\—Q‘\T_\LCr\[ WAG [3002)
@pemwr Name {Penmifee} ' Phome:
. \ Q_A)_Q:bor\ Fhr;lu::t__ 1509-3¢4-3310

‘Owner Name G d&ﬁfea’eyat from opemmr)

Clencvond 10a. 986/9 awraul b, orq_|

T, Ammma'i 'Dmm]m@m@m, “ ﬁ-IaﬁJeSﬁ‘ab!e weag&’zt proeduced in the year /0 [}, Hs 8 pounds

| _ Nuimber of pounds of foed fed to the fish
T, 1 . J

1. Food used: during the maxingsm month: v QD M pounds
i J

@HC@M‘\DUI‘&KB@L Dm*r_maw .

H

| Tnciude descripion & d@fr@s of noncompliance (including spills), the reasons for such mcademt, and the steps’
talsern to correct the problem. Attack additional pages, if necessary.

NONE

Address: R Q\ - Fisle ‘F\a‘\’c/keg\)’ Ra : {L%O_‘]M[ A

. V. Best Management }’ ractices (BMP) Plan

i
i

 BMP Plan has been reviewed this year? No

BMP Plam fulfills the reguirements set forth in the permit: No
Sumraarize changes in the BIMP Plan since last annual repwt d#tach additional pages, if wecegsary

HQ'\/C/LU‘\/ :rutlk/ ;oﬂ Mo C/L\O\V\%ts o e Qc_c_urr‘tca
Sluce l[(V\_C\

VI. Solid Waste Disposal

i __Type of Solid Waste | Method of Disposal | When u Where
’ \ |
|

MC,-LQ,LLLQC\MU u [ aAS n ec-&eg ......

= QS\D['AZLL— ,;ZL/ ‘-LQUL"LC’_’
_S\T:‘-,?}LSLJAJ__&% Mt(l\murn(,[ ”:_‘Q%A'] -~ e ool ‘u""IOFOl’)a'ILcMC ‘

l_, C%LQ N \C\%&t \

i
l




Washington Hatchery General Permnit - Permit No.: WAG-13-0000
Appendix E Page 2 of2

VIL Fish Mortzlities
Inclade description & daies of mass moriaiities (move thas: 5%/eek), the reasons fov each incident, and the steps taken o
correct tse problem. Attack eddigional pages, if necessery. Include total morialities from ali causes.
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ANNUAL DISEASE CONTROL CHEMICAL USE REPORT
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) PERMIT NUMBER DISCHARGE NUMBER
FACILITY _Klickitat Hatchery MONITORING PERIOD
LOCATION 301 Fish Hatchery Rd. Glenwood, Wa. 98619 YEAR | MO | DAY YEAR | Mo | DAY
FROM [20(9 | o1 01 [ 20(9] 12 31
Chemical Used Amount Used Units Notes
Terramycin (2.0 gm / Ib of feed ) 0 Ibs of feed RECEIVED
Terramycin ( 4.0 gm/ |b of feed ) 0 Ibs of feed
Terramycin ( gm/Ib of feed ) 0 Ibs of feed EER 5 5699 ‘ ‘
Romet 30 { 2.27 gm / Ib of feed ) 0 Ibs of feed R ' |
Romet 30 ( gm Ib of feed ) 0 Ibs of feed EPA - REGION.19_ -
Erythromycin ( 2.25 gm / Ib of feed ) 0 Ibs of feed Enforcement & Compliance Assurance Division
Erythromycin ( 4.5 gm / Ib of feed ) 0 1bs of feed
Erythromycin (4.2 gm/Ib of feed ) 0 gms
Amoxicillin 0 gms
Chloramine - T 0 Ibs
Formalin ( 37% Formaldehyde ) X4 __gal Cor Sunays
Buffered lodophore (1% ) 97,8 gal s :ch'}T\wci‘

J%B.ﬂ. 1% l, Clh, JOO
For other chenticals used but not able to be listed on this form, please enclose as an attachment®

MS-222 (O grams | omesthedi ving Yois)
Chiorine ( 12.5% ) 0 gals
Chiorine (5.25_% ) 0 gals
Sodium Thiosulfate 0 ibs -
Quarternary Ammonia ( 35% ) 0 gal
Erythromycin Injectable 200mliL 30 m_ | "‘Ll tet Roulds & bor ' y
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SIGNATURE OF PRINCIPAL EXECUTIVE MM | DD | vY |
OFFICER OR AUTHORIZED AGENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION

IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. § 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include fines up to
$10,000 and or maximum imprisonment of between 6 months and 5 years.)



